MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62_02%85
DEPARTMENT OF PUBLIC HEALTH AND WE TB 1@03 ) 5883 STATE FILE NUMBER
DO NOT WRITE Registration District No. ___ "8 § 08 | Primary Registration DistiEINA fegmeeo - Registrar's No. _____8 —at 1 et

ON THIS STUB AMENDED 11 II 4 TORY
1. pi:cé QL"F Ens.un i e ] 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before
. COUNTY . STATE - . COUNTY admissi
VS 300 a L a Mis SOU.I'{ mission)
Rev. 4/59 g b CITY {IF cuiside corporate limits, aive TOWNSHIF only) Length of stay in 1b « Inside Limifs
L -
TOWN TOWN - h{
2 St. Louis 1l day St. Louis “X N
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
0, s . , e o 01 o B
2 < sTunoNSts Louis City Hospitaf=¥ MO 3722 Hebert St, (=0
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) OF
y James Je Lively PEATH  June ]'23
O 5. SEX 4. COLOR OR RACE 7. Merried DT  Mever Married [ [8. DATE OF BIRTH ¥. AGE {sst birthday) [IF UNDER 1 YE IF UNDER 24 HR
5 Male Vhite Widowed [ Divorced [J /19 /1691 71 Months | Days | Hours ] Min.
——L 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLAw.c {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7¢] duringymost ef working life, even if retired)
2 Gstodian at Armory .St » Louis, Missouri U.S.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—
2 James Lively Jennie.. Tn.;pli_gg Nellie Crinnion Lively
8 2w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Coutial SECVIDITY b 7. INFORMANT Address
<« YSE % |f:£,' Jr tes of servi ; .
o - {Yes eoéun nown} l( ssg.ltve W o_bfa es of servid a Ja_mes i Kelly 9113 Mldland Ave -
o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: [ﬂ . 4+ . ONSET AND DEATH
2 ol = IMMEDIATE CAUSE (n) M_W-V&JTM ’i Z;Jt-—zﬂﬂcﬂw
BB B
—_— Q
12 g |.|<.| Q Conditions, if any, DUE TO {b)
Zi_ S | 'u_: v\;’hich gave rise( 1,0
T Z .r ‘:}"’ :P:u”nd:r: ; ': Z ’
13 = Isy?n‘g“g cnu.:eu last. DUE TO (&) D
'_-'_g z PART I1. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART JIL. If deceased was femasle was
- g disease condition given in PART | (&) there a pregrancy in last 90 days.
v
% E § ] O Yes l O Ne ' [0 Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
g fro PERFORMED? ] O O
z v YES [0 NCW
)
z | 3| 20c.TIME OF  Hour  Month, Day, Year
5 a INJURY am.
b4 g % p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK {J
o (=] . - i T -
o E 5 21. 1 artended the deceased fro / - .t 4 nd last saw ST alive on /k"ﬂ"-t- £ 75 £
o = &= o i 4
; [w] Death occurred ot -4 on the date stated above, and 1o the best of my knowledge, from the causes stated.
m —
g E § 8 22s. SIGNAFIRE (Dmrle) )" 22b. ADDRESS 22¢. DATE SIGNED
= & = Az N , <S I far- 2 4_.-4_,( A‘U’/ £-i3-€62
; 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] {State)
o o EMOVAL ipecify) .
z e ria June 15, 1962 Calvary Cemetery St. Louis, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WEGM R'S SENAT p
41y
>-
E =|Morrell Mortuary 3710 Worth Grand| JUN 13 1962 /7




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. oﬁ/o y

*

P. O. Addres a7,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAULMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body_is not embalmed, fact should be so stated above.




